Context: About 490 million cases of curable Reproductive Tract Infections (RTI) occur throughout the world, of which 79 million cases occur in India annually. Sexually Transmitted Infections/Reproductive Tract Infections (STI/RTI) confers a huge economic burden on the individual and the health system. Complications of RTI/STI are many, ranging from chronic pain syndrome to infertility. Most of these complications can be prevented by early diagnosis and treatment. Aims: To assess knowledge, attitude and practices on STI/RTIs among married women aged 15-45 years in rural Haryana. Setting and Design: Cross-sectional study, conducted in selected villages under the primary health centre Mandi, Sonepat, Haryana. Subjects and Methods: Systematic sampling was used to cover 10 villages. In each village, every tenth house was sampled, taking first house from the center of the village. Face-to-face interview was conducted using pretested questionnaire. Statistical Analysis Used: Descriptive statistics and results were described in percentages. Results: A total of 344 women were interviewed. About 44% women had never heard of STI/RTI. The prevalence of self-reported symptoms of STI/RTI was very high (60%). Only 40% of them opted for treatment and most common cause for not opting for treatment was that they considered it as a minor problem. Advice for use of condom during the treatment was received by only 20% of patients and only 26.5% of their husbands also received treatment. Conclusions: Overall knowledge, attitude and practices relating to STI/RTI among married women in rural Haryana was poor. The prevalence of self-reported STI/RTI was found to be high and treatment seeking behavior was poor.
INTRODUCTION
Sexually Transmitted Infections/Reproductive Tract Infections (STI/RTI) are a common public health problem in developing countries, contributing to a huge economic burden among individuals and health systems. [1] According to the World Health Organization (WHO), each year around 499 million cases of curable STIs occur throughout the world in the age group of 15-49 years, of which 80% cases occur in developing countries and about 79 million cases occur in India annually. [2] Another study suggests that about 40 million cases of RTIs occur in India each year. [3] National Family Health Survey (NFHS-3) reported that 11% women and 5% men in the 15-49 years age group had STI/ RTIs related symptom in the past year. [4] STIs lead to several complications in women such as tubal blockade, pelvic inflammatory diseases, chronic pain syndromes, sexual dysfunction and many others. They cause significant morbidity among males as well including strictures, sexual dysfunction, genital ulcers, and kidney and bladder problems. They also lead to complications in the neonate like chlamydial conjunctivitis, sepsis and other morbidities. Most of these complications are preventable with early diagnosis and treatment, and prevention of infection. The main aim of this study was to assess knowledge, attitude and practices regarding STI/RTIs among married women of selected villages in rural Haryana.
SUBJECTS AND METHODS
This was a community based cross-sectional survey. The study was conducted during September 2011 in 10 villages under Primary Indian Dermatology Online Journal -January-February 2015 -Volume 6 -Issue 1
Health Centre (PHC) Mandi, Panipat District, Haryana. Married women aged 15 to 45 years living in study area for at least a year were eligible for inclusion. Sample size was calculated as 340 taking a prevalence of self-reported STI/ RTI among married women as 8%, absolute precision 3%, alfa error 5%, power 80% and non-response rate of 5%. We employed a systematic random sampling technique. In each village, every tenth house was sampled, taking first house from the center of the village. If the selected house did not have eligible participants, the next house in the street with eligible persons was selected and the systematic sampling continued from that house onward. The sampling was continued till the entire village was covered. In the selected house, if more than one eligible participant was present, then one was selected randomly and face-to-face interview was conducted using pretested questionnaire. Informed verbal consent was obtained from all participants. The participants who had RTI/ STI symptoms were referred to PHC Mandi for syndromic management. Analyses were done using Statistical Package for the Social Sciences software (SPSS version 17.0). Data were described in terms of proportions.
RESULTS
A total of 344 sexually active married women were interviewed. Most of the women were in the age group of more than 18 years and were educated up to middle school. Participants from nuclear and joint family constituted identical proportions [ Table 1 ].
Almost 43.6% women had not heard about RTI. Those who had heard of RTI were asked about the symptoms that may indicate that a person was suffering from RTI. About 11% women said that they did not know the symptoms. Among those who knew about symptoms, most common (19%) response was white discharge per vaginum, followed by foul smell of vaginal discharge (14.5%). About 23% gave multiple answers (i.e. pain, vaginal discharge, foul smell). When asked about the cause of RTI, about 39% said that they did not know the cause, while 31% reported that it was due to bad blood in body and 19% said that it was a normal process in women. When asked about the effect of RTI on the health of women, 10.3% told that they did not know of any effect, but around 21% reported that it leads to cancer of uterus, followed by increased menstrual bleeding (15%) and damage to unborn child (12.3%). About 82% reported that RTIs were preventable. Most commonly stated preventive measures were condom use during sexual intercourse (42.1%) and maintaining hygiene of the genitalia (15%). A few women said that it can be prevented by avoiding hot foods, or by permanent contraceptive methods [ Table 2 ]. Among women who had heard about STI/RTI, 75% said that it was treatable. When asked whether treatment of husbands was required if wife was suffering from RTI, 81.5% gave a positive response [ Table 2 ].
All participants were asked whether they had suffered from RTI in the past 12 months by prompting the symptoms as options. About 60% said that they had suffered at least one of the symptoms of RTI in that period. White discharge per vaginum was reported by 53%, genital itching by 69%, lower abdominal pain by 68%, burning micturition by 48%, genital ulcers by 46%, dysmenorrhea by 73%, whereas mass in the inguinal region and pain during sexual intercourse was present in 29% each [ Table 3 ]. Among these women treatment seeking was enquired for the most recent episode of RTI and only about 40% said they had taken any treatment. The reasons given by women for not taking any treatment were perceived lack of severity (71%) and financial problems (17%) and other reasons such as having no problem with routine activity and symptoms persisting just for a few days [ Table 3 ]. Among those who received treatment, 82% said that they strictly followed the instructions given by the physicians. Among those who followed the instructions, 94% were cured of the symptoms completely, while 6% continued to have the symptoms. Among those who received treatment, only about 26% were advised treatment for husband and 20% were advised to use condoms during sexual intercourse [ Table 3 ].
DISCUSSION
In our study, we found that the knowledge about RTIs among the married women of Haryana was poor. Almost 47% had not heard about RTI. No one knew the actual cause of RTIs and many did not know the effects of RTIs on women's health. Most of the participants knew that RTIs were preventable and were aware about the correct methods of prevention. Most of them were aware of the fact that RTIs were treatable and that treatment of husbands was also essential.
We found that the prevalence of self-reported RTIs (at least one symptom) was higher than that reported in some similar studies. A community-based study conducted in urban Shimla showed that the prevalence of any RTI symptom was 36.3%, vaginal discharge was 16.2%, genital ulcer was 1.5%, pelvic inflammatory diseases was 18%, and inguinal bubo was 0.7%. [5] Another study in rural Hoogli showed that the prevalence of RTI was 13.5%, the most common symptom being foul smelling discharge per vaginum. [6] Another population based study conducted in Hubli, Karnataka also showed that the prevalence of RTI was around 40%. [7] This difference might be due to better hygiene practices among women in urban settings as compared to rural settings. However, our estimated prevalence was similar to that reported (50%) by Nandan et al., in rural Agra. [8] NFHS 3 conducted in the year 2005-06 showed that the prevalence of RTIs in rural Haryana was around 8.4%, which was less than all of the above mentioned studies. [4] The observed difference may be due to differences in study period, sampling methodology and differences in the study population, case definitions, and access to healthcare facilities. In spite of a large burden of RTIs, only 40% of affected women sought treatment. This was comparable to that reported by Samant A et al. in Hoogli city, which showed that 50% of women opted for treatment. [6] This low rate of seeking treatment may be due to lack of awareness. Healthcare providers also seemed to have deficiencies in the management of RTIs because only 26% of spouses of affected women were offered treatment, and only 20% received advice for use of condom during sexual intercourse.
Overall, this study showed a high prevalence of RTI, poor knowledge and poor treatment seeking behavior among the study participants. This high burden could be mainly due to two reasons i.e. failure to prevent the occurrence of new cases and failure to effectively treat the prevalent cases. Two possible ways of reducing the failure of the health system in terms of preventive measures are awareness generation and curative measures such as effective and holistic treatment.
Thus the large burden of RTI can be decreased by preventing the occurrence of new cases and effective treatment of the prevalent cases. Most of the RTIs are preventable. Preventing new cases requires educating people about the common symptoms, common methods of transmission, complications and preventive measures. There is also a need to alleviate the stigma associated with RTIs and favorably modify the treatment-seeking behavior of the patients. Promoting condoms and their availability to the general people are also important steps in prevention of the disease. Effective treatment can be increased by integrating the RTI treatment services with the primary healthcare services. Reinforcement of the syndromic management of the RTIs and regular training of the healthcare personnel are also required. A number of initiatives have been taken by the health ministry such as setting up specialized STI/RTI clinics called 'Surakha Clinics'
for providing better facilities for treatment. However, availability of these services exists mostly at the district level and are not readily accessible to the people in remote rural areas. The involvement of private practitioners for control of STI/RTIs is also an important link as equal number of people also visit the private practitioners for treatment.
